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COVER LETTER

TO: Registration Section
Division of Corporations

. R
[ ]

528 PERSONAL AND BUSINESS SOLUTIONS LLC
SUBJIECT:

Name of Limlted Linbility Compnny

The enclosed Articies of Amendment and fes(s) aie subinitied for Dling.

Please return all correspondence concersing this matter 1o the lollowing:

SANDRA VELEZ

Neme of Person

FiuwCompany

2380 3ROOKSTONE DR

Address

KISSIMMEE, FL 34744

City/State and Zip Code

E-mail address: (1o 5= used for fiture annual repcr notification)

For further information corceming this matter, please call:

SANDRA VELEZ 467 433-2089
at ( )

Nume of Persen Area Code

Daytime Telephone Number

Erclosed is a check for the following amount:

O 325.00 Filing Fee = $30.00 Filing Fee & [ $55.00 Filing Fee & O 360.00 Filing Fee,
Cerntificate of Status Certified Copy Certificale of Status &
{additionat copy is enclosed) Certified Copy

(acditional copy I encloscd)

Nniling Address: Street Address:

Registration Section Registmation Sectior:

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenlre of Tallahassze
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallat:assee, FL 32303

o2 OO 3ETER32 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

528 PERSONAL AND BUSINESS SOLUTICNS LLC

Name of the Limited Llability Company ag it now u
sability Company)

The Articlss of Qrganization [or this Limited Linbility Compary were {iled on 0:/2172022 anc assigned

L22000052040

Floride document nuimber

This amendment ig submitted to amend the following:

A. Il amending name, gnter the ney name of the limited liability company here:

p-4

The new name must be distinguishedle end coninin the words “Limited Liebility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

rincipal office address MUST BE 4 STREET ADD

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OF FICE BOX)

AL

B. If amending the registered agent and/or registered office address on our records, enter the nnmt’{?}f the rg(;_}y repisigr

Lo

agent and/or the new registered onffice address here: el

-l -
: N e
o — o
Name of New Registered Agent: ey T
= x
New Registered Cftice_Address: N
Encer Florida streer address o _
: d
, Florida
City Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

el

A

A3

1 hereby aczept the appointment as registered agent and agree to act In this capacity. [ further agree to comply with the

provisions of all staiutes relative to the proper and complete performance of my duties, end | am familicr with and

accepl the obligations of my position as registercd agent as provided for in Chapter 805, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Htahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature nf Mew Registercd Agent

Rt atatr TN ivEs Fallihe



20-0ct-2A22 ‘99:49 - Expertax Financial 3212069743 p.S

HLLOUULD 1§ Ul

If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each persan_being ndded
or removed from pur records:

MGR = Manager
ANMDBR = Authorized Member

Title Name Address Tvpe of Action

MBR RUBY VELEZ 2556 CROWN RIDGE CIR
I Add

KISSIMMEE, FL 34744
ORemove

DChange

Oadd

CRemeve

= Change

o Add

ORemave

CChange

[ add

DORemove

O Chenge

DAdd

ORenove

O Change

JAdd

DRemave

[iChange

H220003S7¢32 .3
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D. If amending any other information, enter change(s) here: (Auach additfonal sheeis, if necessary.)

E. Effective dute, if other thun the dute of filing: (optional)
(1f an effective dae is listed, (he date must be specific and cannot be poiar W dete of filiig or :ore than 90 days aRer filing.) Pursaest 1o €05.0207 (3
Note: If the dotz inserted in this biock doss not meet the applicable staratory £ling requirements, this dote will not be listzd as the
document's effective date an the Departinent of State’s records.

IF the record specifies a delayed effective date, but sot an effective lime, el 12:01 a.n. on the cackier oft (b) The 90th day after the
record is filed,

Dated R

Sy

Signattre of & memozr or authorized representative of a member

SANDRA YELEZ

Typed or panted zame of signee

Filing Fee: $25.00
- ' . o 'y A N~ —en) Ay 2



